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Mr. Hatch, from the Committee on Labor and Human Resources, 
submitted the following 



REPORT 

[To aixbmpariy S. 2345] 

The ComOT and Human R^burces, to which was 

referred the bill (S. 2345) to mithon^ t^^^ and 
Human Services to make grants for demonstration projects for net- 
wGfk&pf servi(gs r^^^^ tC: acquir^Bd i m m u_n e deficiency: sjmdrpmej 
and for other purposes, having considered the same, reports favor^ 
ably thereon with an amendment in the nature of a substitute and 
an amendment to the title, and recommends that the bill as 
amended do pass: 
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i. StJMMARY OF Bnx 

-As reported by the committee, S. 2345 would amend the Pulrii<; 
_ . Health Service Act by creatinig a new Part J (seetidn 391) concerh- 
}( ing acquired inpiune deficie^^ (AHDS). -The new 

\ would allow the Secretary ofliemth and Human:^ Service to make 
ry^ grants to public and nonprofit private entiti^ for demohstratioh 
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projecta OT CMt effective ^^^^^ support systems fotindivid- 

uals who have AIDS or are infected with the AIDS virus. The serv- 
ices to be provided could mclude: (i) comprehensive affibulatora 
care servic^ sp«;if £ ta the diaghceis and treatment of AIDS; (2) 
home^Jiealth care servicra, hospice services and respite care serv- 
ice (3) counselmg and mental health servicesi <4>; ease man^e^ 
ment semc^; an^ nealth personnel concerning 

AIDS and infection with the All^^vinii. 

^ Agy entity wishing to receive a grant for a dempnstratioh progect 
must submit att appljeatibn to the Secretsry. ITie new section au- 
thon^es appropriations of $40^000,000 for fiscal ye^ 1987. Grants 
madeimder this new section may not exceed;$l,00(),OOp. The Ifecre- 
taiy may not make grants to any entity which has received a grant 
under section 301 of the Public Health Service Act for a demon- 
stratioitgipect on the delivery of health care servicsi^ to ADDS vic- 
tims. Appl^tionsfrom^raMwth a current or projected h&h inci- 
dence^ of AWS win be given:special consideration the Secretary, 
tirante made Moer section 391 may not be used for construction of 
renovation, reduction of previous deficits, payment for items or 
sen^t^s covered by the Social Security Act, or payment for inpa- 
tient hwpitalseTOtMi^ I-.' f 

The bai also directs the Secretery to conduct a survey to deter- 
mine_the to^ number of U;S; children with AIDS who have been 
abandonea by their parentSi the problems encountered by social 
service agencies in placing chfldren with AIDS in foster care^ and 
r^pmmendations for improving the care of children with AIDS 
who lack parental involvetaeht and support. 

H/ Background AND Need for Legislation 

AIDS k a newly oi^i^ed m^cal sjudrbme which impaire the 
mmune system and leaves affected indlviauals susceptible to infec- 
tions and caa(*rdthat would not be a threat to those whoB& immune 
ss^tems were fiinj^raiing^omialljr. AIDS was iritiaHy recognized 
^ descnbed^bw health officials in the summer^f 1981. Since that 
tiine, over 22,(pHea8p,of AIDS in the^U have been re- 

ported_to the eenters for Di»ase^ Control (CDQ, primarily among 
ni^ tio^^ejUals and mtxwrenous dn^ abuserf^ Ttie actm 
r^'^T^^^^^^.M^^^^' PerKaps much K^er^thanihe of- 
ficial CDC statistics; CTCiratimates that :20 percent of AIDS eas^ 
are not feing reported. There is also an undercountlng hy CDC 
Itself Because the deflnilton of reportable AIDS is Sarrowl? than 
cne actual cliniciu cases that occur. 

*u^°^t!^5^^^%^ ^ ^*"-™S,J>etweei5eand 100 people are 
thought to be mfected with th&AIDS virus but have not yet exBeri- 
enced ^y ^ptoms. How many of these individuals^ (now num- 
bered at 1 to 2 nulUcp) Ml «h to develop AfflS is unknoTOi, but 
current estimates are 43iat 25 to 30 per(»Bt will develop signs and 
chromc^^jrtpms of the disease wiffiin five years. Other research- 
era^hiii that eventoaUy lOO ^percent of those iifected with the 
AUte vmis will be affected in some way by^the virus. 
- S:^ptoms_ffiaiijipt api^ for as long as seven yeara foUowing 
mfection and dunng this "incubation f«riod" the infected &6Svid' 
ual may unknowingly spread the virus to others. Once infected, an 

3 



ERIC 



individual yitas: for life. Although the v^^ 

been found in blopd, semen, sweat, breast milk,^ vaginal: secretions, 
saliva: arid tears, it is believed to be trarisihitted priraarily through 
sexual intenKjurse. Researchers think that individual&are probably 
most contagious veiy eariy in the course of the infection, and 
theriefore the virus is usu^ly passed on by a seemingly healthy 
sexuai partner. - -- 

In the United States, AIDS continues to strike mairily male ho- 
mosexUfids (7|iPerc^^ ^iMDS^^pes^and^intra^ 
(17 percent of AIDS cas^) JHowever^ most researchers are con- 
vinced that the i»ril of AIDS reaches far teyohd the currently 
identified h^h risk groura. The percentage of new AIDS cases in 
the United: States spread by heterosexual eon tact has doubled since 
1984 from IJ J>^rceht to 2J 

1586. The Publia Health Service predicts a continued increase in 
the proportion of AIDS cases disposed in heterosexuals over the 

ii^xt^iw years.- - :z::^.: ::i: zi. .: :l 

: Preliminary studio on American military recruit applicants by 
the Walter 'Re&i Institute of ReMarch incUc^^ 
cans were infected with the AIBS virus at higher rates than ex^ 
pected by most experts. In addition^ the sex ratio of the infected 
recruits was 5 mehz^2 womegt m^uch lower thaii the ratio ^f 13 to 
1 found in AIDS cases to date, in New York Gity,^ the male to 
female ratio cjf AIDS infection among recruits was close to one to 
one (l.^toJ).9X I^i^a^^ point to an increase in the spread of 

ASS among :heterosexuette. 

: Patients Mth AIDS do not recover &om their uhmUnod 
They may recover from a specific infection only toJevelop another; 
One recent study showed that 14 percent of AIDS patients died 
durmg^ their- initial ii<i^it|4^tio^ ^ tho^ that sundye the first 
hospital visit, 59 percent Irad spent more than 36 percent of their 
remaining time in the hc^pit^ and 40 percent s^nt more th 
half of their time in the hcsspital. The average lengtt^f stay- and 
cost of hospitalization are three times greater for AIDS patients 
than tTOic^ non^i^^ m i^z zz z : : i 

A study published in January 1986: estimated that the aver- 
age AIDS patient is hdipitalized for a total of 168 days resulting in 
expenditures of $147,000 per patient. Another more recent study, 
which, focused on AH5S cases in Sari Francisco General Hospital 
dAiring 1984^ estimatedLthat the total lifetime cost of hosgitalization 
for MDS victim ranged from $60,000 to $75,000. These lower 
cost estimates reflect the reducei treatment costs achieved at San 
FranoiKS) fenerai H^pital, the fimt to r^^lace expensive intensive 
care for AIDS patients: with ari increased emphasis ori outpatient 
care. However, the costs^ f ca ^ for AIDS patients continues to 
very jvidely3Ciws the country. : : - : 

A Public Health Service report release on June 5, I9863 pr^ct- 
ed that in five years AIDS will be one of the top ten causes of 
death iri. the cburitry. By the end of 1991, a curiiulative total of 
270^000 '^^ca^ jwill ^^ye i^^en diagncs^ and epproMmately § 
million Americans will have-been infected with the virus. During 
199 li the report proj^ts 145^000 Americans will seek treatment for 
AIDS at a cost of between^ $8 billion and $16 billion, or approxi- 
mately 2.5 percent of total personal health care expenditures in 
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this country. This cc^t prqjection is based mi the gumption J;hat 
the average cost per patient will Be ahout if46,fc6, a figure derived 
from current health core xJC^ts for AIDS patients in the San Frsox- 
^^^ J^^- Ho^^^h ^Wfl figure may^ low because 

the gay communityijn San Francisco provides suppoi-t and home 
care services for AIDS patients, making their average c<^t lower 
than the natidnal average. 

The I^lic Health ^rvicej^redicts4:hat d^pite the J:^t ^Ifq^ of 
bur countn^'s sdentotB^ tiiere wiH be neither an effective vaccine 
nor a means of preventing ah infe(H;ed person from developing 
ATOS^befoi^ 1990^ Until such mechanisins feome available, AIDS 
victims must be treated with homanen^ and compassion. Howev- 
er ^ their care must be administered rationally and effectively in 
P^d^r to make the most efficient use of the country's health care 
doUars. ^ ^ - zj ^ z 

_ Only recently private fimd public sector initiate to stnnulate 
d^yelQ)^ modes of health care delivery tb thcwe 

infected mth tiie AII^ v^ have be^n un Itebert 
Wood Johnson Foundation has set aside fiinds to support the estate 
lishment of as many as 1(> prefects for conuhuhity-based si^is^^^ 
comprehensive health and femces for indiviMais witii 

AS^ and A^S-related d^rde^. In addition, the Department of 
Health and Humah Servicea under section 301 of the PHS Act, as 
by the^ fenate^ Appropm on Labor, 

Health and Human Servic^, and Education, haa b^un to unple- 
meht four demonstration projecta aimed at developmg alternative 
AIPI seirice deUw methodologies. Grants as pro\ided in S. 2345 
wiU stimulate further creativity in the area of service delivery to 
AIDS patients. z: z zi : zz ^ 

Grante jnade 1^ section 391 of the Public Health Service Act, 
provided iii S.z2345, y^^^ ^ 
tabUsh cost effective networks of outpatient medical services for 
AII^ patients as ah alternative to loiig-ternt hc^pital inpatient 
services which are provteg j;o ^ inefficient ^|Lex^E^ 2345 
would also provide counseling and mental health services for AIDS 
patients and individuals who have a positive test for the AIDS 
and jCa^- management^ seroe^ to eniure^ that auch indiyid- 
uais obtain^ the ifidl range of available services, i^uraition about 
AIDS €uid the AIDS virus would be provided for workers in occupa- 
tiona which bmg ^em in 

^astly^, the biii directs the Secreteiy of Health and Hum an Serv- 
ices to deterrhihe how nuahy children with AIDS have been aban- 
doned by their^^ |uid the problems: encbimteral in placing 
such chfldren in foster homes. As of June 30^ 1586, GDC had r^ 
ceiyed reixirts on a total of 310 cas^ of AIDS m clfflcfren, of whom 
189 are now decel^^ TTie vast matjdrity of children with AIDS 
(77%) acquired the disease from their parents, most of whom are 
IV drug abuseni. 

ffl. Hearing AOT HiSTO 

On April 16, 1986, the committee held heannga oh federal efforts 
in AIDS research, prevention and treatment and health policy in 
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volviiig the p'Jblic and private saclcr. The following individuals tes- 
tified: - 

Donald ian MacDonald, Acting Assistant Secretary for 
Health, Public Health Service, Department of Health and 
HUmari Serylcea. 

Walter Dqwdte, Acting AIDS Qxxraiiuitorj^^^P^^ Heialth 
Seivtce, Department of Health and Human Services; 

J. Jarrett Clinton, Deputy Aseistaht Secretary of Defense for 
Proi^ionsQ Affaire Quality AMurance. 
N athaniSmith, National Hemophilia Foundation . 
Jeffrey Levi^ National Gay and Lc^ian T^k Force: i_ i ^ 
Helen G. Kushhick, American Foundation for AIDS Re- 
seD;-ch. ^ 
Harvay Finebeig, Harvaru JScfaool x)f Public Health; 
Ann E. Scitbvsky^ Palo Mi>o Medical Foundation. l i 

: Barbara Lautz^ Trans American Occidental Life In- 

surance Company, Health Insurant Association ctf America. 
On April 21,: 1986, S; 2345, the Acquired immune Deficiency Syn- 
drome Counseling, Educatibh, and Services Act of 1986 was ihtro- 
du^ in the^nate by Senator Kenned the Com- 

mittee on Labor and Human R^urc^, On June 25, 1986, the com- 
mittee mec and ordered the bill to be reported favorably to the 
Senate with ah araehdmert in the nature of a substitute. 

IV. Text of Bill as Reported 
Strike all after the enacting clause and insert the following: 

FINDINGS 

Sec. 2. llie Congress finds that: 

(1) Acqulfed immune deficiency syiic^bme is a catastrophic dl^ase arid public 
health problem y^thcbii^t.ences which pose sighlflcaht challenges to Ameri- 
can society. It has been declared the Nation's ''number one public health priori- 
ty", - - : :: :: :: : : : 

I t2j As of June 1986^ over 21,506 cases of acquired immune deficiency syn- 
drome have been reported: AiSjorfirig to ^timiateg iiy the Public Health Service, 
by 1991 ^here may ^)e 196,000 cases of acquired immune deficiency syndromt 
125,0CK) deaths from acgim^ i^nmune deficien syndrome. The number of 
Ameri(»Jis who _are_ infected virus is currently estimated to be 

between :U000dM)a and 1,500,000 individui. 

C3) l^e Public Health Service Mtimat^ that by 1991 r the direct costs to prf> 
vide health care for oridividueUs with acquired immune deficiency syndrome will 
be fetweeh J8,000,000,000 amd $16,000,000,000. In 1986. it ii estimated the 
United Statca for health 

care fcr individuais with: acquired immune deficiency syndrome. 

(4) The costs of caring^ for individuals with acqutied immune deficiency sj^- 
drome are disproportionately paid for in cer^in ur4>€ui centers. As of June 1986, 
there are 23 cities _ih which there are at least 100 cases of acquired immune 
c^^Aciency syndrome _M 1,000 imjnune deficiency syndrome 

related complex. CareM of health services has significantly re- 

duced the cost of providing health care in some urban centers. 

IWROVED CARE AND TREATMENT 

Sec. 3, Title in of the Public Health ServicSe Act is amended by adding at the end 
thereof the following new part: 
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"Part J— Acquired Imihuhe D^fiTiehcy Syndrome 

''bKMONStRAtlON PROJECTS FOR ACQUIKEP i'/Mi i4K DEFICIENCY SY7^bR0ME 

. J'Sec, 39L ia) ll^e Se<^tai7 may make irsirteLt^l public and npiujrf/fit privet e enti- 
ties for deinonstraticm pnojects to the deyeiopmenfci^labjishment. or.expaiwiion ir 
service areas of coordinating networks for ttie provision of comprehensive and cost - 
effective health and support systema fbr eligible individual. Services to be provided 
through «aci^ sUch network ."^hall include — 

"^'(l) cbL:prehehsive ambulatbo^ cai-e i^rvic»« specifir to the diagnosis arid 
trtFtnieht of acquire^ 

"(2) home h^thjMire sem and .-espi*<e care services; 

"iZ) ccimaeiir^gjuid: mental: health BerviciM; 

"(4) case management services; and : 

"(5) education fbr health -personael concemim acc^uired immune deficiency 
Syndrome arid^ric^niirig irifcKrtidri with the AIDt> viruo. 
"(b) A grant made under this section shall not be used for— 
^Mtrurtio^^ rehbyatiqn of jacilities^^ 

"(2) payment or reduction of deficits ofen entity which ra^ul ted from obli- 
gations: which we'^^sJncurr^iby itoientitvprioi ta the date on whicli the entity 
receives pa3rment imder a grant under this secfi'^n; 

"(3)-mgment fbr items sid service for «hi!':i payment may be made under 
title XVni of the Social Security Act - »r lUi-.ie*- it State pliari approved under title 
XDC of siich Act; or 
''("i^ I^ypieht ^lyv^' .1 

_"(c} Np:gpmt may be mcdeLUnder jhis^ secUon for a_dem?n^r project unleaei 
an application ihereiorirsubmit^itDi^ such time 

as the Secretary may prescribe. Each such application eh all contain-- 
''(1) infoniiation demonstratiiig-- 

"(A) that existing nedUms^ in *He seivlce area X/^ be served by the dem- 
bnstratibri project ai^^insUffiaeht tb^e^^ the^rieeda of si^h service areia fdr 
care and treatment of eligible ihdividualii; aha ' 
: ''(B):that_the en^ gi^t ha^ a Aicoess^ record of man- 

aging prefects which provide a varie^_ of healtti seryitesx 
j '^C?) assurances that:appit)priate Loci iealthLcare proindei^ and voluntary or^ 
ganizations have been consulted in developxr^ent of the application for the 

gran ^ ^ 

"(3) evidence of coordinatiori with^ and support for the application for such 
grant by^lo^ pubUc hecQth author 

"(4) a^iirances that ^e network to be supported by the grari^ will have ap- 
propriate relationshipB with sc. academic heidtk center; _ _ _ _ 

' aMurances that such network wiU make efery rcuispnable effort to collect 
apprppriatej«in4ur8^^ prtyided bxor thrpugh such net- 

work to peraoasjriiojar^entitled toinaujMJoerbenefi of the 

Social Security Act, to medical assistance under a State plan approved under 
title XDC of such Act, or to aratstance &r medical expenses under any other 
public assistance prognun ^r private h^tli insurance pro^^m; 

"(GXaiisUranc^^that F^erai fiirids made av'iilable vmder thiS^ section for any 
period will-be iised to supplement hsid increase the level bf^State^ local, arid 
bther nonfederal funds tnat_wbuld in the a^nce of such Federal funds be 
made available for the setyice^ for which fiinds are provided undei ttus section 
and yiill in npieyent supplfmt such Stfiyte^, locals __and_^^ fimds] 
__"(7i a.des^iption _of the jnanneriin whbh ithe entity. jippl^^ grant 
undei^ thLs: section : willj evaluate Ihe: ^services land activities ^i^rovlded byriojr 
throu^ the network to be developed, estid)li^ed, or expanded with such grant; 
and 

"(8) Slick other irifofmatibri as the Secretary iriay proscribe: 
''(d) In riiaking grants under tiiis sectibh, the S^n^tiry shall Jive special consider- 
atibn to ^^pplicants from service^ areas mti:! jnureht br projected high jriciderices bf 
eligible indiyiduals, including Mryice areas with current or prelected high inci- 
dences of eligible indlWdimls wlip are chiidren or who are_istraven^ drug Ssusers. 
i_:'r:i_t1ie Secretarxjnay not_make_a^iMt jmder diis sectio^^ 
anyientityrwhichjreceivea or hfui received a grant imdersectioniSflliotthisL Act pur- 
suant to the provisions of Public Law 99-17o for a project demonstrating the deliv- 
ery of health (mre service to victims of ficquired immune deficiency »rn{&me. 
"(f) No grant under- this section for any nscal year may exceed $1,000,000. 
"(g) For purposes of this section— 
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*'{V the term 'eligible iridi-^idUal' means^ any ihdwidual who hais acquired 
iriiniirie deficiency syhdromie or any individual who is infected with the AIDS 
virus; 

^( 2 ^ t he term ' riori profit private en ti ty ' nieans an oi-gan izati on wh ich is 
'Exempt from taxation under section. 55iM3i of the Internal Revenue. Code, of 
1^54 (other than a private foundation as defined in section 5()9(aj of such Code); 
and _: : _ : :::::: :: . 

"(3) the ♦^rm 'service area' means a metropolitan area which has a significant 
incidence of acquired immune deficiency syndrome, as determined by the Secre- 
tary. __: 
"(h) To carry out this section, there are authorized to^ be appropriated $40,000,000 
for fiscal yea/ 1987. Amounts appropriated under thjs section shall remain available 
for obligation or expenditure until September 30, 1988.". 



SURVEY ON CHILDREN WITH ACQUIRED IMMUNE DEFICIENCY iSYNDKOME 

SeCv 3, The Secretary^ Services shall conduct, or shall pro- 

vide for the conduc L oL a .survey tgideterniine— : : : i :: : : : i : : : _ : 
id) the totaiinumber of jchildren in the United States with acquired immune 
deficiency syndrome who have been abandoned by their parents and are living 
in hoGpitiLl environments; 

(2) the tottQ number of childreii in the Unitckl States with acquired im.nuhe 
deficiency syndrome who have been placed in foster care; 

.(3) the problems encountered by socicd service agencies in placing chi Idren 
wi th acquircKi immu ne deficien cy syndrome in foster carej and _ 

ii) i^ommendati_Qnfi_ for _ improying the csrn_ of children _ with acquired 
Lmmune deficiency syndrome who lack ongoing parental involvement and sup- 
port. 

Amend the title so as to read: 

To authorKe tfie Secretary of Health and Human Serv- 
ices tO: make grants for dembhstratipn pr<yects for net- 
works for services relating to acquired immune deficiency 
syndrome, and for other purposes. 

V. CIdMMriTEE Vikws 

A. General Commehts, The Labor suid Human Rc^sources Commit- 
tee reports an amended version a^timely^ and impor- 
tant measure d^^ed to facilitate progress in our nation's war 
agauist the Acquirid Imm^ (ADDS), ^_ 

:^©S is a catastrophic disease and public health problem which 
ppses sigixificaht challenge to American society and difficult 
health policy choices to leg^slat^ has been declared the nation- 
al "number one public fi^aith priority": 

In June 1986, the Public Health Servi^ reported that over 20,000 
cases of MDS had been reported4n the United States since the 
^ase was rzecdgnized in 1981. The_ Public Health Service cou- 
servr Lively esttaafed^hat that numter would J©^ tenMd by 
1991. Moreover it predicted thaL the gnntiffl direct costs of provid- 
iMJ^e^yi care to incUvidiUls afIU<^^ ATOS would rise from 
its present $870 millicn ta $1.3 Jbillion range, to between $8 and $16 
billion. The ecchbmic burden of carirg for individuals with AIDS is 
cuiT^ntly borne and wiU^n^ borne in the future dispro- 

portionately by certfim mtan centers: 

z WMe basic sdent^^ cdhtihue to be 

made, it is clear from the Committee hearing of April 16, 1986 
that ah AIDS cure and an AIDS vaccine are not likely to be forth- 
coming in the near futum Until a cut^ or vacc^ 
become av£ulable, it will be necessary to foster development of high 
quality, cost effective means of caring for large numbers of individ- 
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uals witfi SIDS. In addition, it will be necessary 16 use education to 
contain aiid pif yerit spi ead of iUDS m^^te^ MD& fean 

Given the federal government's responsibility to deal with epi- 
demics and public health c^mergencies, the Committee decided that it 
was appropriate for^he federal government to authorisse a one time 
only program of demonstration grants ta give areas, with both cur- 
rently h^h mid prcgeeted^l^ Jmitial funding 
to b^in to addrc^ the health care: delivery a^>ects of_this crteis. Si 
2345, as amended, provides the Secreta^ of the Department of 
Heal th and Human^SeTOC» v^^^ ta make grants for 
establishing coordinating networks to develop ambulatory, health 
service for individuals wha have b^ri dic^c^^ havings MDS 
or being infected with the AIDS virus; The Committee believes that 
federal se^ money for developing this tjrpe of activity is appropri- 
ate and ^r^ntsa^souiid fe^faTrespon^ to4;he A^S c 

The Committee chose to support local planning fbr_ this rapidly 
growing public health emereency in the fprai of a demonstration 
pro@;ana. It chose not to ^tablish a new cat^rical grant program, 
as origiradly proposed by S. 2345, because of concerns that such ah 
appgmch w^^^ pm^eht of @verapent financing^ 

health services for a single catastrophic disease; The Committee 
felt O'at it was hot setting such a precedent in the passage of this 
le^lation^- - - — / - 

B; Parpc&e of £egislaiiom This le^lalioh aims to provide seed 
money to ficiUtate dewropment of innpyative met^^ 
ing high quality, cost effective health care to individuals with AIDS 
and: to encourage dissemination of up-to-date information about 
AHDS to health-<5are - ^ : i: ^ / ^ 

Moraspecificaliy, me bill has been deseed: _ ^ _ 

(1) to encourage thbie iwpulatiph cehtore ^ 

number xrf individuals i^ected withjhe AIDS virus to estab^ 
lish cobrdihatihg networks of comprehensive health services 
which ^will provide, in tfe panner, the full 

range of services requircrf ^y incHvidusda with AfflSj^ 

(2) to encpura^e outpatient services for indiyidua]^ infe^^ 
with the AIDS virus instead of relying extensively on more ex- 
pensive inpatient hospital services; 

i: (3) to ^ncouiye innpyatiye care of children with AIDS and 
drug-abusers withAdfeS; and - _ - - 

(4) to ensure the prdvisioh of <;uiTeht ihfprmatibh fpr health 
personnel inwh^ in the xare of individuals with AII3S. 
C. Sp&:ific Cominents on L^isldtibm This l^islatibh is intended to 
foster the development of mnwatiw jiM^ 

CG^rcUnating networks for compreheiffiive AfflS health _ services 
where they are ne^ed nationwide. Because AiPSzil cKstii^ 
disproi»rtidnato^ in cejt^ urban prioritgp should 

be given to public and non-profit private: entities in those 23 urban 
centers in which there are 100 or moif AIDS in^^ch a 

n^^«" AIDS services can be demonstrated. Innovative demonstra- 
tion proiects front other urban cehtere or areas in which AIDS cases 
fall short of the lOO ea^ threshpld^y^^ not of highest f4mding 
priority, should not be discouraged, and an appropriate number of 
such grants as determined by the Secretary, should be funded. 



9 

z GraiiteM under this act may not simultaneously receive funds 
pursuant to provisions^ of Public- Law J9- 178 f^^ a prefect dembh- 
stratihg the delivery of health care jervic^ to pereons mth AIDS. 
Howewr, it^is j the Cpmm expectation that these grants wffl 
be adniinistrated in the same fssmun as thc^e undej^P.L. 99-178. 
In addition, if more thsih one grant {including comparable grants 
by the Robert Wwsi Joh^ awarded in a standard 

metropoliten sjatisticcd area^ it is expected that grantee ^vill co- 
ordinate \vith each other to the extent feasible. A grantee may tree 
funds to expand services already being coordinated if more support 
will provide more service. 

::Sewc€« to be provided through each demohstratibh project must 
include those described in Section 391(a). Others repdhabte^ 
latpry or home care service, such as dental services,: for example, 
may be povided as^v^ll^^y individual or any indi- 

vidual who has been infected with the AIDS virus. It is also expect- 
^i^hat S^^orks wiU coordinate with and refer to appropriate m- 
patient hcwpital services. &lucational semces for belSth pjifbit^ 
who treat or come in contact with people with AIBS should be pro- 
vided by each jEprant^^ Where such education may be 
extends to include th(»e who offer posthumous services. - 

- 43raht funds may hot be used for those purpose outlined in Sec- 
tion 391(b) In additioni^thoug the sense of the Cibmmittee 
that the use of grmt funds for dkect payment of unreimbjiraable 
itema^j jemoaB ^ was permissibfe, each grantee shoifid maSe a 
good faith effort to identify alternative locaf r^ources for Fuchjiec- 
es|«ury .payments. It wasjelt that a proKbitio^ of the use of grant 
funds for pajrment for ^ peraons without the fi- 
nancial means woidd uimecessarily undercut the ability to proviite 
cfraprehensive ser^ undermine the flexibility of the demon- 
stration projects and^reveiit developiMnt jrf umw 
hew programs. In instances vi^en the grant fundte ecce used for such 
purpose, the Seera^ should closely scrutinize the rationale and 

cost-efBcacy of such use. : 

^iI5ie Opmmittee recc^iz^ that the chahc^ of success of a ^ven 
demonstration prgj^^epends the d^Mi^P which the input 
and support of iS^mmtmilv groups*^ loca^govemment and state gov- 
ernxnent haw been sou^ and obtained in preparing the project 
proposed.^ The Secretary should assure in the errant j^view prdc^ 
that evidence of such input and. support of the coor£nating net- 
works be clearl;y docimiented. 1^ one mecha- 
hism for assuring such input md support of the: demonstration 
project^^wmdd be the ^tablishment of a network advisory cx)mmit- 
tee conapwed, for example, of local r'epresentative& of health care 
profeBsipnals, health care ihstitutibhs, m^or voluntary organiza- 
tions, religious organizations, govemmehtai agencies, and individ- 
uals with AIDS or AffiS virus infection, -i: 

^her i^uraneei ou^ in SMtioh 391(c) were viewed by the 
Conmiittee as nec^nsary to assure appropriate evaluation ot^ the 
pro^ecti access of eligible individuals to clfiiical irids of MDS medi- 
cations or vaccina condu^rf^t^acaitemic~he^ cbntihu- 
ation of the prbj'Srt after the period of federad funding has come to 
a close, appn^^ funds, and special con- 

sideration of innovative projects concerned with children with 
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AIDS or drug abusers with AIDS. There waa particulair concern ej 
pressed by Cominittee members about children with AIDS wh 
have jheen abandon^^ at leas 

one or two grantees will specificalJy address this problem. 

Amounts appropriated under the $40 million authorLzatioh cei] 
iflgs^t this bill for fiscal year 1987 remain available for obligati^^^ 
or expenditure until the dose of fiscad year 1988. individual grani 
eea are not required to adhere to this 2 year authorization limita 
tion. 



VI. Votes in eoMMirrEE 

The motion to favorably report the billio the Senate was passes 
unanimously by voice vote in Executive Session of the Committe^ 
on Labor and Human Resources oh Juiie 25, 1986. 

VII. Budget Estimate 

U.S.^^ 

Congressional Budget Gffice^ : i 
_ _ Washington, DC July 8, 1986. 

Hon. OrrinC Patch, 

Chairmariy Cqmi xitt^^ ori Labor and Human Resourtes, U,S. Senate 
Washingtor^ DC. 
Deak Mr. Chairman: The Congressional Budget Office has pre 
pared the attached cost estimate for S. 2345, the Acquired Immuin 
Etefidency S^dro^ Ser\dce !^^ardinatipii Act of 1986^ as nordem 
reportedly the Senate Committee on Labor and Human Resource 
on June 25, 1986. 

ilf yo^ wish further details on this estimate, we will be pleased U 
provide them: - 
With test wishes. 

Sincerely, - - - 

Rudolph G. Penner, Director, 

Congressional Budget Office Cost Estimate 

1 . Bill number: S. 2345 

2. Bill title: Acquired Immune Deficiency Syndrome Service Co 
ordination Act of 1986. 

^•iBill fltatu^. Afl^ <>pd by the Senate Committee or 

Labored HumanJlesources on June 25, 1956:_ _i : 

4. Bill purpose: To authorize the Secretaiy of Health and Humai 
Service to make grants for demonstration projects for networki 
for services relating to acquired immune deficiency syndrome. 

5. Estimjated cost to the Federal Gdvernmeht: 



[6v year, in miniohs of dottars] 





1987 


\m \m lOQo 1991 




Authorization level 


40 .. 




Outlays 


?3 


17 







The costs of this bill fall within budget function 550. 
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BosS of j^iimaie: The authorization lew^ foF demonstration 
projects is stated in the bill. GBD assumes that all authorized 
anaqunte are fully appropriated at the beginning of each fiscal 
year: Outlays are^tmat^ usingjipefido^^^^ by CBO 
oh: the basis of siniilar heSth service pn^am data. 

SsKJtid^ of the bill would require the Secretary of Health and 
Hutnan Senric^ to ^ndu^^ on children with acquirSl 

immune deficiency syndrome in need of foster ^sre. K4s expecjted 
that the provision would hot result in significant additional cost to 
the feder^gqyeiimient 

&. Estimated cost to State and local govermiient^ The budgets of 
state and local goverhmente wbtfld not be EtfTected directly by the 
enai^ment of this b^ bill specifically stab^ that federal funds 
made avsdlabie would ui^ to siyjpleme^ any 
stated local, or other hoh-federal funds otherwise made av^able for 
such^TOoes. 

?. Estimate compar^n; None. 

8. Previous CBO estunateLNone; - 

9. Estimate prepared 1^: Carmela Byer (226-2829). 

- 10. Estimate ajgproyed j^r ^^^^^ (for James L. Blum, As- 

sistant Director for Budget Analj^is). 

Vm. REGUtATOEY iBiPACT STATEMENT 

The Eommittee has deterniinM timt^tepmuchj^^ a hew 

authority, there will be a moderate burden impi^ed on the Execu- 
tive Branch of j:OTemmeh^ r^ulatiohs will have tdbe devel- 
oped, published for public comment, mid a competitive grant pro- 
gram conducted. .However, this is not considered a permanent 
auttoritj^and is intended to expire when the demonstrs on pro- 
grams are funded after FY 88. 



IX. SECTlbN-BY-SECnON ANALYSIS 

The biH provides jhat the Act may ie cit^ the "Aajuir'^i 
Inunune Deficiency Syndrome Service eoordtnatbn Act of 1986." 
Section 2 of tise bill Us^ the following four findiiigs: 
^1) acquired immune deficiency syndrome^ 
strpphic disease wd ah unprecedented public healtii problem; 

(2) as of June 1986, over 21,500 cases of AIDS have been re- 
ported, and by 1991, 196,600 cases are expected with 125,000 
deaths; : 1 

(3) the PubUc Health ^r^cenettim that by 1991 health 
care coots due to AffiS will be between $8 billion and $16 bil- 
lidn;;ahd j: 

(4) the coetB of caring-for ATOS victims are disproportibhate- 
ly paid for in certain urban^centers. 

Section^ of t^^^ bill amends Title HI of the Ptfilic Health Service 
Act by adding I^^^J^A^iufa^ In^^^ i^drome. 
Part J would contain one section^ section 3§1, Demonstration 
Projects for Acquired Immune Deficiency Syndrome. 

Hie^ew section 391(a) ^uthoria^ the ^fet^ grants 
to public and nonprofit private entities for demonstration projects 
on cost-effective health and support systems for individuate ^o 
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have AIDS or are infected with the AIDS virus: The services to be 
provided shall include: _ 

:i(l)55raPI^Mfi|i?^ care services specific in the di- 

agnosis and treatment of AffiS^ 

(2) home health care services, hospice services, and respite 
care services; 

(3) counselmg and mental health servic^; 

(?) Q§sc^ managem n m, : : 

- (5) education forJieaith personnel concerning AIDS and ih- 
fectibh wth the AIDS : i i iz 

'Hie new-section 391(b) requires that grants made under this sec^ 
tion shall not be used for construction or renovation, reduction of 
previous deficits, {»ymerit: for items Or service covered by title 
XVin or title XIX of the Social Security Act, or payment for inpa- 
tient hospit^ services, _ : 

55l^e:new ^(^lon 3^^ entity wishing to receive 

a grant for a demonstration: project must submit ah application to 
the S^reta^. Each appUcation ^zz :-zz: zz z:: 

(1) information demonstrating insufficient resource for the 
care and treatment of AIDS patients, and that the applicant 
has a successful record of managing other hesdth service 
prmecte; _ 

(2) assurances that local health care providers mLd volim 
organizations have been consulted in the development of the 
grahtj^ 

13) e^ndenee Mjsbdrdi^ with and support of local public 
health authorities; _ 

(4) assurances of interactions with ah academic health 
center;- ~- - ^ _^ ^ _ 

(5) assurances that the applicant will attempt to collect reim- 
bursement for he^th services provided to persons with insur- 
ance benefits; 

(C) assurance that funds made available under this section 
are in adcUtion ^ Stated IcK^ and other non-Federal funds and 
will not supplant such State, local, and other non-Federal 

funds; : : : z : z zzz zzz zz^ 

(7) a description of how the applicant will evaluate the serv- 
ices prbvidSi rath such grant. 

TOe new sec^ira 3_91<diprovid^tbat t^^ spe- 
cial consideration to appucants from areas with a current or pro- 
jected high incidence of AIDS. : j z^ z z z z: z z 

ITie new section 391(e) re<mireB that the Secretary jnay not make 
grants to any: entity which has received a grant under section 301 
of the Pu^li>jHealth:^TO project on the 

delivery of health care^er^ces to AIDS victims: 

The hew section 391Lfl stipulates that grants made under this 
section may not exceed $l,()(K),d6^ 

Ti i hew section 391(g) provides definitions for eligible person, 
hdhprbfit priyafee^ 

The new section 89 i(h)_ authorizes appropriations of $40,090,008 
for fiscal year 1987, and specifies that amounts appropriated may 
remain available through fiscal year 1988. 

Section 3 of the bill directs the Secretary to conduct a survey to 
determine the total number of U.S. children with AIDS who have 



13 



13 

been Bbahdphed by their parents and are living in hospitals or 
have been pla^ in filter <ia^, the probjem 

service agencies in: placing chiidren with MBS in foster care, and 
recGmmendati(3n8 for unprbvihg the care of children with AIDS 
who lack parental involvement and support. 

X. Changes in Existing Law 

in compliance with rule XXVI paragraph 12 of the Standing 
Rules of the Senate^ the following provide a print of the statute or 
^^^^Piijtheiwf to (existing law 

propK^ed tO-bex)mitted is enclosed in black brackets, new matter is 
printed in italic^ existing law in which ho change is proposed is 
shown in roman): 

PuBuc Health Service Act 
• •••••• 

TITLE m— GENERAL POWERS AND DUTIES OF PUBLIC 
HEALTH SERVICE 

Fart J— Acquired Immxjne Deficiency SytStdrome 



DEMONSTRATION TROJECTS FOR AO^UIREV IMMUNE DEFICIENCY 

SYNDROME 

Sec. 391, Ca) The ^Secretary may make grunts to public and non- 
profit pHva^ entities for denionstratioh projects for the develop- 
J^tabiishn^ntj or^^^^ c^nlVtating 
networks for the provision i of comprehensive emu -cost-effective 
b^^l^^L^^AU^^rt^t^y^ for elimble individuals. Services to be 
provided through each such networn shall imlu^— - 
(1) comprehensive ambulatory aire services ^xcific to the di- 
agnosis^d tj^tment of a^uire^ immune deficiency syndrome; 

W home health care services, hospice services, aiid respite 
care services; 

W case management services; and 
J(5):i edMa^^ health personnel concerning acquired 

immune deficiency syndrome and concerning infection with the 
AIDS virus. 

(b) A grarU ina^ uru^r thisM^Mon shM he used for— 
W the construction or major renovation of facili ties; 
1 W the payment or rvductidh of deficits of dh entity which re- 
sulted obiigatwns wt^^ ppio^ 
to the ddU on which the entity receives payment under a grant 

(SJ payment for iUmsMnd services for which payment may be 
moule under title XVIII of the Social Security Act or under a 
State plan approved under title XIX of such Act; or 
W payment for inpatient hospital 
^^l ^^ MayJ^ WMie^^^ demonstration 

project unl^ an application therefor is submitted to the Secretary 
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in such form and at such time as the Secretary may prescribe: Each 
such application shall contain^ 
(1) information demo 

(A) that existing resources in the service area to be served 
by the demonstratiqh^^^^ project are insufficient to meet the 
needs of such service area for care and treatment of eligible 
individuals; and 

_ fl/^^y^^ /o^ ^Ae grant has a successful 
record of managing projects which provide a variety of 
health services; _ : _ : _ : _: _ : : _ 
(i) assurances that appropriate local health care pn>vidcrs 
and voluntary brganizaiiohs have been consulted in develop' 
n^ntof lhec^l^^^ - y^-- 

(5) evidence of coordination with, and support for the applica- 
tion for such grant by, local public health authorities; : _ : 

(4^) assurances that the ru vor^ to be supported by the grant 
will have appropriate relationships with an academic health 
center^ m i 

-(5) assurances that such network will make every reasonable 
effort to collect appropriate reimbursement for health services 
provided by or through such network to persons who are enti- 
tled to insurance benefits under title XVIII of the Social Securi- 
ty Actt to rriedical assistance _ur^ 

title XIX of such Act, or to assistance for m£dical expenses 
under any other public assistance program or private health in- 
surance pro^^m; _ L - z zzi z : z : i z: 

(6) assurances that Federal funds made available under this 
section for any period will be used to supplement and increase 
the level of State, local, and jother nonfederai funds that would 
in the ahsence of such Federal funds be made available for the 
services Jor which funds a_r^ and 
will in not event supplant surn state, local, and other nonFed- 
eral funds; 

i^l '^ jdescripti^^n of tl^^^ in which the entity applying 

for a g^nt under this section will evaluate the services and ac- 
^ipUi^ pJovid^d b^ qr thj^gJi th^networh to be developed, es- 
tablished, or expanded with such grant; and 

W such other informatidn as the 

special consideration to applicants from service areas with current 
or projected high inc including serv- 

ice areas with current or projected high incidences of eligible indi- 
viduals who are children or who are intravenous drug abusers. 

(e) The Secretary rruxy not mnke a ffunt under this sectiott in any 
fiscal year to any imtiiy which receives or has received a Jp^nt 
under section 301 of\ this Act pursuant, la the prpvisi^ns 0 Public 
Law ^-176 for a pmj^ct demonstrating the delivery x)f health care 
services to victims of acquired immune deficiency syndrome. 

(f) No grant under this section for any fiscal year ntay exceed 

$i,m,m&. ^ 

(g) For purposes of this ^ z z 

(1^ the term '^eiigible individual" means any individual who 
has acquired immune deficiency syndrome or any indivdiuals 
who is infected with the AIDS virus; 
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(2) the term *%ohprofii private eniity'^ rneans an organization 
which is ex^^^ frvm taxation under 501(cX3) of the Internal 
Sevenue Code of (other than a j^ivate foundation or, de- 
fined in section 509(i3) oy such Code); an^ 

(3) the term "service area" means a meiropolitian area which 
^^3l^^^P^^J]^z}^^^ immufce deficirtecy syh- 
drome, as determined by the Secretary. - ^ 

(h) To carry out this section^ there are authorized ic be appropor- 
iated $40jW0,<^ for fiscal year 1937. Amoiznts appropriated under 
this section shall remain avaitabte for obligation or expenditure 
until September SO, 1988. 

SURVEY ON CHILDREN WITH ACQUIRED IMMUNE DEFICIENCY 

SYNDROME 

Sec. 3. The Secretary of Health and Human Services shall con- 
duct, or shatl^rvvtde for the conduct of, a survey to deUrmiiie— 
(p the total number of chiidhenin the (Mtsd S^at& 
quired immune deficiency syndrome ivho.have been abandoned 
^ their pdrenls and are living in hospital environments; 

the United States with ac- 
quired immune deficiency syndrome who have been placed in 
f(^'^r can^; 

(^) tiie problems e by social serv 'ce agencies in plac- 

ing children with acquired immune deficiency syndrome in 
foster care; and 

(4) rvcornTnendatipns for improving the care of children with 
acquired immune defici^^ who lack ongoing paren- 
tal involvement and support 
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